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OUR JOURNAL. 


Some of our exchanges have been discussing the need and the 
field of state society journals. Wehave glanced over these editorials 
sufficiently to note that even non-society physicians admit the need 
of such publications. To us, however, the need seems two-fold. 
First, the society journal is needed to uphold high standards of liv- 
ing and thinking among physicians. It can do this, because its 
purpose is not financial profit. It can be independent of degrading 
money influences either from nostrum vendors or self aggrandizing 
physicians. For these reasons the society journal may hold nearer 
the ideal than its private competitor. Secondly, the society journal 
is needed to present the matter of organization to the members of 
the profession within its district. Without aggressive effort suc- 
cessful organization is impossible, and one of the most potent factors 
in any campaign is printer’s ink. Therefore the society journal is 
needed to keep before physicians their mutual obligations and com- 
mon dangers. 

That the first need is real is to be seen whenever one looks over 
the mass of “‘literature’’ that comes to the physician’s desk under 
the guise of medical journals. Probably the greatest evil is that of 
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running as original, articles in fulsome praise of some secret and 
proprietary concoction. Next in order is the advocacy of ignoble 
standards wherein money making is made paramount, and self- 
aggrandizement is praised. The prevalence of these evils makes 
necessary a journal as independent of foreign influence as the society 
journal is. 

The field of the society journal is apparent from the foregoing 
discussion of the need. Our journal, as a type of the society journal, 
should publish only the best quality of matter; that is, the best that 
the physicians of the state can produce. This should include the 
results of study and research, as well as those of personal experi- 
ence and observation. It should be the medium of exchange for 
ideas both on the practice and science of medicine and also the eco- 
nomics of the physician’s life. This means that the individual prac- 
titioners should discuss freely in its columns their troubles as well 
as their successes. Dr. N. Hayes has touched on this point in a re- 
cent letter to the editor and we hope that the rest of our colleagues 
will feel free to use our columns to help out in their needs. Further 
than this, the journal should be sent as often as possible to non- 
affiliated physicians, as a frequent reminder of their duty to the pro- 
fession. It is only by constant urging that some men will fall into 
line and help their fellows. This urging cannot well be done by 
their competitors and hence can only be done through the medium 
of some such agency as the journal. 

To carry out the above work will necessitate that we expend 
fully the one dollar per member appropriated by our constitution. 
Of course if ours were the only journal in the state it would be more 
nearly self-supporting, and we were very much pleased the other 
day to receive a letter from Dr. Purves of the Wichita Journal advo- 
“ating the consolidation of three Kansas medical journals. The con- 
solidation could occur only by making the resulting journal abso- 
lutely the property of our society and free from all outside influence. 
But until such consolidation is effected we must expect to pay for 
our journal just what we want it to be. Your editor has spent much 
time and thought and work (without salary) in looking up acceptable 
advertisers, but he feels that to deal successfully with advertisers 
he must be independent of them. Therefore he will go forward on 
the assumption that what is wanted is a good journal, rather than a 
cheap journal. The growing number of letters from his colleagues 
has strengthened his hands and he now feels that if he can only keep 
the JOURNAL growing until the majority of his fellow members 
awake to the fact that they have a local journal devoted to their in- 
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terests, their appreciation of his hard work will be his reward. 
Meanwhile what are you doing to make the JOURNAL a success? 


ABORTIONS. 


We are not about to discuss the question as to when abortion is 
justifiable. On the contrary, we would like to setevery reader of the 
JOURNAL to thinking over the disgrace to the profession in Kansas 
that it has no means of ridding itself of the presence of those who 
live from the proceeds of clearly unjustifiable conduct. We cannot 
hope of course to wipe abortionists out of existence, but we have a 
right to hope that the name of physician and abortionst shall become 
less synonomous. [nour county we are informed by the prosecuting 
attorney that it is useless to try to convict an abortionist —unless he 
should be willing to plead guilty. This is the fault of the pecularly 
framed Kansas statute. In Frankfort, a physician secured an @v/e 
mortem statement made in the presence of witnesses, together with 
evidence as to money paid, and yet the county attorney said it was 
useless to prosecute. Thus a single unworthy physician may make 
the medical profession of very unsavory odor, and his colleagues re- 
main unable to defend themselves from the imputation. 

The remedy lies with our State Society. If our society acts and 
acts vigorously, the statute may be changed. The change we would 
propose is simply to establish a procedure by which the nature of the 
crime is taken into account and adequate provision made for proving 
guilt. In Canada, with its very strict divorce laws, divorce is almost 
unknown; in the United States, the laxity of divorce laws breeds di- 
vorce. So with abortions. Were the punishment swift and sure, 
there would be very little of abortion. 

Our Society can legislate at least for itself, and by organizing 
carefully in every county, we can rule out of our society and from 
good repute (if not from the practice of medicine) every “‘doctor”’ 
whose greed exceeds his moral development. 

Organize! Get together! 
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CASE OF INTUSSUSCEPTION. 


R. S. MAGEE, M. D., 


Professor of Pathology, Kansas Medical College, Topeka, Kans, 


Occurs comparatively frequently. Thirty-four per cent of the 
cases are in children under the age of one year. It is a condition in 
which one part of the bowel slips into an adjoining part as one may 
invert the finger of a glove, The upper part of the intestine is 
usually pushed into the lower, induplicated in the direction of peris- 
talsis. Invignation is most common in the small intestine, ileo-cecal 
region. Inthe mass three layers of the bowels are recognizable: an 
outermost or receiving layer, an innermost or entering layer, and a 
middle or returning layer. The attachment of the mesentery pro- 
duces a sharp angulation of the area of invagination, and the extent 
to which the protrusion occurs, will de- 
pend upon the length of the mesentery. 
Irregular peristalsis is probably the most 
frequent cause, or when a portion of the 
bowel is paretic and strong peristalsis 
occurs in the upper section, the latter is 
pushed by its own motion into the lower. 
In children after diarrheal diseases, in- 
vagination may occur just before death, 
unattended with any inflammatory re- 
action. These are agonal or are formed 
immediately after death. Recovery may 
take place by the adhesion of the serous 
surfaces, with passage of the dead sec- 
tion per anum. 

The above is a photograph of one of the three invaginated por- 
tions of the same small intestine given to me by Dr. L. M. Pow- 
ell, from whom I obtained the following history : A white baby, born 
in April, 1903, fullterm, ptimipara. Child well developed, normal de- 
livery, confinement in hospital. Cried constantly from birth, no 
spasms, no vomiting. Did not show any disposition to nurse, had to 
be fed with a spoon, no temperature, bowels moved (meconium) the 
first day. Abdomen showed very slight distension. Died on fourth 
day. Dr. Powell, assisted-by Dr. H. B. Hodgeboom, made a post 
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mortem examination, found three invaginations in the lower por- 
tion of small intestine. No other abnormality was found. 


November 2, 1903. 


UNIONISM VS. ORGANIZATION. 


“ * T received the November JOURNAL and 
took much interest in the article on Organization vs. Unionism. The 
matter has been discussed by the doctors of Ottawa, but they did 
not arrive at any definite fee bill, although they have an understand- 
ing as to prices. We all have decided to charge no less than one 
dollar a mile for drives into the country, and in consultations no less 
than ten dollars. We realize the need of a change in prices since 
what we buy has advanced very much in price,—-and yet we are ex- 
pected to continue writing prescriptions for fifty cents and to drive 
into the country for fifty cents a mile. A change must be made by. 
the doctors of the state in their fees. 


Yours truly, 


| We are glad to learn that Ottawa has taken notice of the signs 
of the times. What are the other cities doing?] 


ECHINACEA. 


L. E, SAYRE, 


Dean of the School of Pharmacy, Untyersity of Kansas. 


Some fifteen years ago, my attention was called to the alleged 
virtue of a medicinal root growing in different parts of the state of 
Kansas. Specimens of the said root were sent to me from different 
parts of the state for identification but not having overground por- 
tions of the plant, accompanying the root, the identification was im- 
possible. This identification, however, was made possible a little 
later by a persistent effort to secure overground stem, leaf and 
flower. Now the plant proved to be Echinacea angustifolia. It was 
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somewhat a surprise to find that there were collectors in different 
parts of the state for this root and from one house in the East we 
were asked to assist them in a collection of 125 pounds. It was in 1889 
that we had students of the University, during the summer, collect- 
ing from the fields in Douglas County as much as could be collected 
and dried. These students succeeded in getting about 125 pounds 
of the dried root. Since this time there has been a growing demand, 
but as the plant grows so sparingly owing to the cultivation of the 
the farm lands in Douglas County, we have never been able to inter- 
est collectors of the plant since that time in this section. The market 
supply for the root has been driven westward and collectors from 
different manufacturing houses have been on the ground to supply 
their needs. 

Echinacea angustifolia is quite a common weed, belonging to the 
composite family. It sends up a simple slender stem which is 
bristly, hairy. The leaves are lanceolate, somewhat linear, entire 
and three-nerved. The flower head is readily recognizable as a 
member of the sunflower family, the central disk of the flower 
being a rose color or red and on drying becoming black, which 
accounts for the vulgar name of the plant, ““Niggerhead.’’ The more 
common name of the flower is “Cone flower” or “Black Susans.”’ 

Professor J. U. Lloyd has taken a great interest in the plant, 
has contributed a great deal of literature upon the subject and has 
placed in the market some medicinal preparations which are especi- 
ally popular with the eclectic practitioners for phagaedenic ulcer- 
ations, boils, various forms of septicemia, ete. 

In the laboratory of the University we have examined this plant 
and its root and find the active constituent to reside in an oleoresi- 
nous constituent. This oleoresinous principle has great pungency 
and acridity. A solution of the medicinal constituent of the plant 
in carbon disulphide seems to deposit a mixture of various proxi- 
mate principles in combination with a fatty substance ina crystaline 
form. When these crystals have separated from the solution and 
the solution still further evaporated, the pungent oleoresinous mat- 
ter is left behind. 

Quite recently we were visited by an agent from a house in 
Cleveland that is engaged in manufacture of a preparation contain- 
ing this root together with viola tricolor and iris versicolor, the 
preparation being employed in the treatment of various forms of 
eczema. The medicinal liquid they produce is not applied locally, 
but used in doses of from 4 to 2 teaspoonfuls for adults. It is inter- 
esting to note that the demand for this preparation is such that the 
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manufacturers were on the ground here in Kansas for the purpose 
of arranging for a collection of the root. The amount this manu- 
facturing house demanded—namely, 40,000 pounds seemed to us to 
be rather overtaxing the state of Kansas. We have therefore writ- 
ten the department of Plant Industry at Washington, (to the section 
of drugs and medicinal plants, conducted by Rodney H. True) ask- 
ing that something might be done for the prevention of the extermi- 
nation of the plant and asking that they should institute experi- 
ments for its cultivation. A reply from Mr. True states that he 
quite agrees with me that the plant should be cultivated immedi- 
ately, and hopes to obtain some of the seed and will try to secure 
some of the plants and piace in the ground during the next vegata- 
tive season. 


REGISTRATION EXAMINATION. 


(From the Journal of the American Medical Association. ) 


Dr. O. F. Lewis, Hepler, reports the written examination con- 
ducted by the Kansas State Board of Examination and Registration 
at Topeka, Oct. 13 to 15, 1903; the subjects examined in were 9; ques- 
tions, 90; percentage, 75; candidates, 32; passed, 24; failed, 4. 


PASSED. 


Candi- Sch’. of Year Per 
date. Pract. Grad. Cent. 


260 R. University Medical College, Kansas City - 1899 8&4 
261 R. University of Iowa ° - 1903 87 
262 Northwestern University, - - 19038 
278 R. Northwestern University, Chicago - - 1901 
275 R. Northwestern University, Chicago - - 1903 
263 Kentucky University, Louisville - 1903 
264 ; Marion-Sims-Beaumont M. C., St. Louis - 1902 
280 , Marion-Sims-Beaumont M. C., St. Louis - 1899 
265 ; “Medical College of Chicago”’ (?) - - 1903 
266 ; Hahnemann Med. College, Kansas City - 1901 
267 University of Nebraska, Omaha - 1803 
268 ; University of Medicine, Kansas City - 1884 
269 : McGill University, Montreal - - 1899 
270 Keokuk Medical College, lowa_ - : - 190% 
271 ; College of Phys. and Surgeons, Chicago 1895 
272 . University of Tennessee, Nashville - - 1892 
273 ; Jefferson Medical College, Philadelphia - 1903 
274 . Bellevue Hospital Med. Coll., New York - 1580 
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Candi- Sch’. of Year Per 
date, Pinct, Grad, Cent. 


R. Baltimore Medical College - 1903 
Hering Medical College, Chicago - 1900 
Hering Medical College, Chicago : - 1903 
Chattanooga Medical College, Tennessee - 1902 
College of Phys. and Surgs., St. Louis 1892 
Hospital College of Medicine, Louisville - 1903 
Rush Medical ‘College, Chica Wo - - 1903 
Yale University - 1876 
College of Phys. and niet: Sinan City - 1903 
Illinois Medical College, Chicago . - 1903 


FAILED. 


University of Nebraska, Omaha . - 19038 

: Ensworth Med. College, St. Joseph, Mo. - 189% 

R. Keokuk Medical College, Iowa - : - 1902 

H. Hahnemann Medical College, Chicago, - 1859 
The questions asked were as follows: 


ANATOMY. 


1. Give origin and insertion of the pectoralis major muscle. 2. 


Name all the muscles attached to the scapule. 3. What structures 
are severed in amputation of the thigh at the middle third? 4. Give 


origin and distribution of the pneumogastric nerve. 5. Give the 
coverings of an oblique inguinal hernia. 6. Give origin and insertion 
of the deltoid muscle. 7. Give the anatomy of the heart. §& Give 
the number and names of the carpal and tarsal bones, respectively. 
9. Give origin and distribution of the phrenic nerve. 10. Descrite 
the structures within the eyeball. 


CHEMISTRY. 


1. What are molecules? 2. Is chlorin combustible or a supporter 
of combustion, and what occurs when a burning candle is immersed 
in chlorin? 3. What is nitrogen monoxid? 4. Whatis the chemical 
antidote for arsenical poisoning’ 5. What is carbon dioxid, and 
what else is it called? 6. Where and how does sodium oceur? 7. 
Does uric acid occur free in the urine normally. 8. What is the 
clinical significance of the presence of free uric acid in the urine? 
9. Why do urates form deposits in joints and cartilages? 10. What 
is the reaction of blood during gout? 


OBSTETRICS AND GYNECOLOGY. 


1. What are the indications for the use of forceps? 2. Conditions 
requisite for the application of the forceps. 38. Under what con- 
ditions would you induce premature labor? 4. What is version? 
How many kinds are there? Name them. 5. How would you per- 
form each kind of version? 6. How would you treat tumors of the 
mammary glandsina general way? 7. Give diagnosis, prognosis and 
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treatment of fibroids of the uterus. 4%. Give the use of the curette. 
9. Give the use of the tampon. 10. How would you treat a case of 
puerperal eclampsia? 

PATHOLOGY. 


1. Define gangrene. 2. What is a sarcomatous tumor? Give its 
pathology. 8. Define chronic gastritis and give its pathology. 4. 
Give symptoms, etiology, pathology, diagnosis and prognosis of 
herpes zoster. 5. Give symptoms, etiology and prognosis of erysi- 
pelas. 6. Give etiology; symptoms, diagnosis and prognosis of 
neuritis (multiple). 7. Define lithemia. & Define purpura hemor- 
rhagica. 9. Give differential diagnosis of septicemia and pyemia. 
10. Describe the pathology of rhachitis. 


BACTERIOLOGY. 


1. Define bacteria. 2. Name one cause of many fermentations’ 
3. Detine germicides. 4. Name four germicides. 5. What does the 
presence of tubercle bacilli signify? 6. The presence of the Klebs- 
Loefiler bacilli in an exudate is positive evidence of what disease? 
7. What are spores? & Name principal cause of poisoning from 
canned meats, milk and cheese. 9. In what disease do you find the 
streptococci? 10, Name the bacillus of diphtheria. 


PHYSIOLOGY. 


1. Give the history of the corpuscles. 2. Give the composition 
of the blood. 3. Give the phenomena of a simple muscular contract- 
ion. 4. Write a page on reflex action. 5. Give the main general 
facts of the circulation. 6. Describe the mechasism of the valves of 
the heart. 7. Describe the movements of the esophagus and stom- 
ach. &. What change does the food undergo in the alimentary canal? 
9. Give the source and distribution of heat in the body. 10. Write a 
page on the influence of the nervous system on nutrition. 


SURGERY. 


1. Give the etiology, diagnosis and treatment in traumatic gan- 
grene. 2. What circumstances would lead you to expect erysipelas 
to become a factor in your surgical cases? What measure would you 
use to avoid it? and, if occurring, how would you combat it? 38. What 
symptoms would lead you to guard against tetanus, and how would 
you treat the case? 4. What would be your treatment in a severe 
case of chilblains? 5. Differentiate chancre from chancroid. _ 6. 
Describe the operation of hare-lip. 7. A boy, aged 8, fell on to his 
elbow and injured it severely and has no use of the joint. What is 
the most probable pathologic cordition, and how will you treat it? 
8. Describe an amputation of the third finger at the metacarpo-pha- 
langeal articulation. 9. What is whitlow, and how should it be 
treated? 10. Differentiate between talipes equinus and talipes 
valgus and give surgical treatment. 
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MATERIA MEDICA-—REGULAR,. 


1. What are the regular preparations and doses of hydrastis? 
2. What medicines are incompatible with the iron preparations? 3. 
What is the source from which phosphorus is obtained? 4, What is 
hyoscyamus? 5. What precautions should be observed in adminis- 
tering ether? 6. What are the physiologic effects of valerian? 7. 
What are the medicinal uses of veratrum virideY 8, What are an- 
thelmintics? 9. What is ammonium chlorid? 10, Name the sedative 
expectorants. 

THEORY AND PRACTICE REGULAR, 


1. Diphtheria: diagnosis, prognosis and treatment. 2. Purpura: 
diagnosis and treatment. 3. Give diagnosis, prognosis and treat- 
ment of acute bronchial catarrh. 4. Write a page on the sounds of 
the heart. 5. Tell what abnormal sounds of the heart indicate. 
6. Give diagnosis and treatment of acute peritonitis. 7. Name the 
chronic diseases of the liver. %. Give the different steps in the exam- 
ination of urine. 9, Writea page onepilepsy. 10. Chorea: diagnosis 
and treatment. 


THEORY AND PRACTICE--HOMEOPATHIC, 


1. Describe a typical case of tabes dorsalls and name best 
treatment. 2. Name tive leading remedies for pneumonia and give 
indications calling for each. 3. Give technical name, course and 
treatment of a typical case of spotted fever. 4. Differentiate be- 
tween acute bronchitis and whooping cough in its early stages. 5. 
Locate and describe a typical case of appendicitis, naming best 
treatment. 6. Give diagnosis and treatment of Bright’s disease; 
and give technical name. 7. Differentiate between pleurisy and 
pleurodynica. &. Describe a typical case of cholelithiasis, giving 
treatment. 9. Give diagnosis, prognosis and treatment of glycosuria. 
10. Give the fundamental principles of the homeopathic practice, in- 
cluding scientific reason for giving infinitesmal doses. 


MATERIA MEDICA---ECLECTIC. 


1. Define the terms tonics, alteratives, sedatives and diaphoret- 
ics. Name five remedies ineachclass. 2. Define the terms anti-spas- 
modics, anthelmintics, diuretics, cholagogues, oxytoxics, and name 
five in each cass. What is the composition of stillingia liniment? 
(Scudder.) 4. Make a belladonna plaster. State where plant grows, 
when gathered, part used, how manipulated till in the plaster ready 
for use. 5. What drug plants are indigenous to the state of Kansas? 
6. What is the composition and therapeutic property of King’s 
diaphoretic powder, syrup mitchella compound, libradol, anti-bilious 
physic, and Mayer’s ointment? 7. State the indications for the ad- 
ministering of bryonia, rhus tox, macrotys, apis, viburnum, aconite, 
ipecac, echafolta, cactus, drosera, collinsonia, apocynum, nux vomica, 
podophyllum, hydrastis, sanguinaria, subnitrate of bismuth, sodium 
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sulphite, muriatic acid and nitric acid. 8. What is the origin and 
therapeutic property of carbolic acid? 9. Name the different finish- 
ed products of Peruvian bark; also of the Chinese poppy. 10. Name 
six common poisons and give their antidotes. 


SUICIDE STATISICS. 


Professor W. B. Bailey, of Yale has just published an interest- 
ing collection of statistics upon suicide. He finds that married men 
are more prone than married women to take their lives. On the other 
hand, the figures show that more single, widowed and divorced 
women commit suicide than men in like conjugal conditions. The 
period covered by Professor Bailey’s investigation is from 1897 to 
1901. He has found 29,344 cases. In order to take a more conven- 
ient unit, 10,000 cases were taken by Professor Bailey for computa- 
tion in his statistics. Of these 7,781 were found to be males, 2,219 fe- 
males, indicating that in general the ratio of suicides of males to those 
of females is 33 to 1. The tables show that the most popular suicide 
period is between 30 and 40 years, followed closely by the period be 
tween 20 and 30 years. Nearly two-thirds of the suicides are found 
between the periods of 20 to50 years. This table shows the relative 
proportion of suicides among married and unmarried persons: 


Total. Males. Females. 


Singles - - - - - - 4,054 3,129 926 
Married - - 4,807 3,817 990 
Widowed - - - - 679 496 183 
Divorced” - - 198 137 52 
Unknown - - - - 262 202 65 


Total 10,000 7,781 : 2,219. 


Shooting is found to be the favorite method of suicide, followed 
closely by poison. The table summarizing the causes follows: 


Total. Males. Females. 


Drowning - 800 490 310 
Poison : -- 2,750 1,831 919 


Jumping 473 350 123 
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Total. Males. Females. 
Hanging 952 750 202 
Miscellaneous 302 219 83 


Total - 10,000 7,781 2,219 

Despondency is the leading motive, claiming about 20 per cent 
of the victims. Business loss, ill health and insanity follow in order 
with about 13 per cent each, disappointment in love coming next. 
Suicide on account of alcoholism is 17 times as common among 
the males as the females, while from business loss the number is 13 
tol. Between the ages of 20 and 30 is reached the maximum of 
suicides from grief, chagrin and being crossed in love. Monday is 
the favorite day for committing suicide, followed closely by Sunday. 
From Monday down to Friday there is an inexplicable increase, and 
then a drop on Saturday, the lowest of the week. Professor Bailey 
says: ‘For those who have endured throughout the week there is 
pay day at hand, followed by a day of rest. Among the males Mon- 
day is pre-eminently aday for suicide. Females prefer Sunday to 
Monday. Religious excitement may have something to do with this, 
but nearly a third of the domestic troubles leading to suicides comes 
on Sunday. More than one-fourth of the suicides from financial 
trouble and ill health among females occurs on Monday. They ap- 
parently lack the courage in their weak. impoverished condition to 
take up the struggle of anew week. Of 10,000 cases, 3,687 occurred 
in the 12 hours before noon and 5,848 during the remaining 12 hours. 
Beginning with midnight there is a continuous increase until 6 p. m. 
The three hours from 6 to 9 p. m. show a falling off, while from 9 
o’clock till midnight is the period of greatest frequency.” —PAi/adel- 
phia Medical Journal, June 6, ’03. 


YPsow fever prevails in Kansas City, says the Journal of the 
A.M. A. 

Dr. RoBert E. Gray of Garden City has been denied a rehear- 
ing by the Board of Registration. 

Dr. CLAUDE MAYFIELD has been appointed health officer of Reno 
county, vice Dr. G. R. Gage, resigned. 

Dr. GED. M. MINNEY of Wichita has been appointed captain and 
assistant surgeon, K. N. G., and assigned to Battery B. 

Light on the history ef meaicine— Aristotle discovered the circu- 


latory system and was the physician to Napoleon.” 
—Answer in a Quiz at K. U. 
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WHAT WOULD YOU DO WITH A LETTER LIKE THIS? 


NOVEMBER 10, 1903. 
The Journal of the Kansas Medical Society, 
Lawrence, Kansas. 
George Howard Hoxie, M. D. 

DEAR Sirk:— Your letter and magazine of the 4th inst. athand. After 
carefully considering your proposition I have this offer to make. We 
will take four (4) full page ads, at your yearly rate of $45.00 provid- 
ing you will give us the outside of the back cover and give us a write- 
up in each issue in which our ad appears. You can either write 
these articles yourself or we will supply you wth copy. Certainly 
you realize that your circulation being so small as cannot afford to 
put much money in such a proposition, but are perfectly willing to 
give it a fair trial and should it meet with success we will be only too 
glad to continue our advertising indefinitely. 

Awaiting your reply, we are, 
Yours truly, 


DOUGLAS COUNTY MEDICAL SOCIETY. 


Sept. 1, 1903.—Regular meeting in G. W. Jones’ office. Those 
present were Drs. G. W. Jones, Naismith, Hoxie, Outland, Harvey, 
Smith, Hamman and Clark. 

The secretary read the minutes of the last meeting, which were 
approved, and then read a letter from the treasurer of the State So- 
ciety giving in detail the financial standing of each member in this 
county. It was voted that the secretary make a final appeal to mem- 
bers in arrears and be prepared at the next meeting to report in 
order that the list of membership be revised. A letter was also read 
from Dr. Roby, late secretary of the Board of Medical Registration 
and Examination relative to the disposition of irregular practition- 
ers. 

It was voted that in case the State Society would not furnish 
application blanks, that the local secretary be authorized to have 
some printed. Included in this was the proviso that the blanks ful- 
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‘fill the requirements of the State Society as well as those called for 
by our own by-laws. 

It was also voted that in any case the agreement not to practice 
sectarian medicine be printed—either on the new or old forms or 
else on a separate sheet. 

Voted that the committee on program draw up and have printed 
a schedule of the meetings for the winter, giving dates of meetings, 
titles of papers and names of readers, and that the secretary have 
postal cards printed for notices of meetings. 

Dr. Chas. J. Simmons and Dr. Edmund R. Keith were proposed 
for membership and under the rules were laid over to the next regu- 
lar meeting. 

Dr. J. H. Outland then talked to the society about Foot-BALL 
INJURIES. 

The most frequent injury, he said, is sprained ankle; next, par- 
tial dislocation of the knee. The first timea player sprains his ankle 
he is apt to be laid out-of the game for two or three weeks —subse- 
quent sprains, just as severe apparently, get well in two days. Best 
treatment is by strapping, covered with a rubber bondage. 

Partial dislocation of the knee usually leaves a weakened joint. 
Dr. Outland had never seen one where the knee was left weak, and 
liable to slip out at any time and drop the owner to the ground. The 
usual advise to such patients is to quit the game for the season, but 
they never follow it. Treated by strapping and covered with a cloth 
roller, not a rubber bandage. The strapping must not cover the 
popliteal space and the leg be shaved in preparation for it. 

Another common complaint is “shin-soreness,’’ due probably to 
a sub-periosteal inflammation. The patient cannot stand on his toes 
on account of the pain and has to run flat-footed, like aduck. It 
usually takes a man out of the game for a week and then is well. 

Brokeu noses and clavicles are common and dislocated should- 
ders are occasionally seen, but the shoulders usually escape om ac- 
count of being well protected by pads in the uniform. These in- 
juries are nearly all received in tackling. Broken noses usually are 
treated on the field and the recipients go on with the game. The re- 
sult is almost always good. Doctor Outland has had his own nose 
broken three times and shows a perfectly straight nose in spite of it. 
Foot-ball players get well quicker than others, repair being more 
rapid on account of their perfect physical condition, and this is par- 
ticularly seen in case of broken bones, which unite rapidly. 

- The general wear and tear of the game, aside from injury, is 
considerable and the loss in weight in Dr. Outland’s own case has 
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been seven pounds in two 35 minute halves. This is partly due to 
loss of water by perspiration and it takes two or three days to re- 
gain the weight one had before the game. 

A soreness and stiffness of the muscles of the thigh is common. 
It is quite severe for the time being, but soon gets well. The Penn- 
sylvania men call the condition “Charley Horse” Harvard men call 
it by a still less elegant name which will be omitted here. 

Dr. Outland had never seen a hernia caused on the foot ball field 
and he knows of men with hernia retained by trusses who have 
played hard foot ball without trouble resulting. 

Eye injuries are not common and Dr. Woodruff’s story about 
having his eye knocked out of the socket so that it laid on his cheek 
and its replacement with no loss of function, was off the same piece 
of goods as some of his other stories. 

A peculiar result of blows on the ears is a plastic infiltration 
which permanently thickens and distorts the auricle. 

Flat foot occasionally results from breaking down the arch of 
the instep. 

Acommon result of heavy falls and blows on the head is called 
“knocked daffy.” In this condition the player goes on with 
the game, but with his memory entirely gone. This may last for 
some hours, but it is not serious and recovery is complete. 

In spite of the dangers of accidents, Dr. Outland considered the 
benefits derived offset them entirely. A foot ball player gains in 
strength and endurance, in quickness of body and intellect, in moral 
and physical courage, and is better fitted for his life work. 
Adjourned. 


ARTHUR W. CLARK, 
Secretary 


CHANCRES AND CHANCROIDS. 


DR. HUGH WILKINSON, KANSAS CITY, KANSAS. 


A chancre is that modification of sound or of the pathologically 
altered skin or mucous membrane, preceded by a period of incuba- 
tion, characterized by sclerosis, and accompanied by a denopathy, 
which constitutes the initial lesion of inevitable syphilis. 


THE JCURNAL OF THE 


A chancrot is a virulent, local, contagious ulcer, usually, but not 
alway, of the genitals, with an incubation period of less than one 
week. It is also known as “simple,” “soft” or “non-infecting 
chancre” or in French as “chancrelle.”’ It has no relation to syph- 
ilis nor to the neoplasmata with which it is classified. 

Now let us digest these definitions and study them a little more 
fully, and see what distinctions there are between these two very 
distinct affections. I have gathered the definitions from “Hyde’s 
Text Book,” with a few changes. There is such confusion prevalent 
about the two with some doctors that Iam sure a short paper won't 
be amiss. 

In olden times it was thought that both these affections were 
due to one cause, syphilis. We now know positively that they are as 
distinct in etiology as are typhoid fever and smallpox. 

A chancre, as the definition says, is a lesion occurring in sound 
skin or mucous membrane, or it may be engrafted on a pathologi- 
cally altered tissue, as in cracks or abrasions or often on the other 
lesion which I am describing—chancroid. A chancre is always pre- 
ceded by a definite, comparatively so at least, period of incubation. 
On an average it is about three weeks but it may be as short as ten 
days, or as long, or even longer than two months. The extremes 
are uncommon but we must remember them in making a diagnosis 
or a prognosis and so avoid a serious mistake some time. 


Briefly described a chancre is a sclerosis of the tissues ina 
characteristic manner, usually about some previous abrasion. There 
are all sorts of variations in size, shape and manifestations of symp- 
toms but the characteristic point is the sclerosis and its peculiarity 
of being deposited ina thin sheet, seemingly just beneath the sur- 
face, so that we can pick it up between the fingers as we could a 
piece of thin, stiff paper. It has been described as the “parchment 
induration” of the initial lesion because of its resemblance to a piece 
parchment placed beneath the skin. 

A chancre is always followed by a peculiar enlargement of the 
regional lymph nodes. They are moderately and uniformly en- 
larged asa rule and are hard and nodular and distinct from each 
other. They are only moderately tender as a rule, but may show no 
tenderness at all. They seldom suppurate. 


The last point mentioned in the definition says that ‘“‘chancre 
constitutes the initial lesion of inevitable syphilis.”? This is of vital 
importance and distinguishes it absolutely from chancroid and all 
other diseases. It means that a chancre is inevitably followed by 
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syphilis, mild, moderate or severe. We can reverse this and say 
that syphilis is invariably preceded by a chancre, though we may 
not be able to find it in every case. 

To add a little, we can say that chancres are usually found about 
the genitals and are usually acquired during sexual intercourse, but 
may be found in any part of the body. Other common points are on 
the lips, tongue, and nipples and about the fingers. Chancres are 
not very painfulas a rule, unless in some particularly sensitive re- 
gion, and changed by secondary infection. 

The main points regarding a chancre then, are: its period of in- 
cubation; its peculiar sclerosis; its peculiar regional glandular in- 
volvement; the history of contact with a syphilitic individual; and the 
later developements of constitutional syphilis. 

Now let us take up in the same manner the question of chan- 
croids and note later the differences between the two affections. 

In the first place the definition says that it is a virulent ulcer. 
It is truly virulent and very much so, as it will start a new lesion 
on the same or other persons wherever its virus is implanted. 


The definition says that it is local; that is, it is local as is a boil 
or a wound and is not followed by constitutional symptoms different 
from those we seein any simple infection. It also says that the 
ulcer is contagious and the extreme contagiousness of chancroid is 
one of its characteristics, for whenever the virus can get beneath 
the epithelical calls, either on the same person or on another it 
causes a new lesion. Itis auto-inoculable. Its incubation period 
is always less than one week. 

The ulcer is much inflamed as a rule and tender and has walls 
which make it look as if it had been punched out. The base is red 
or dirty gray and secretes a pus loaded with the virulent microbes 
of the disease and capable of causing a new lesion wherever it gains 
entrance beneath the skin. Chancroids cause glandular enlarge- 
ment, usually, but different from the enlargement of chancre. It is 
not uniform and usually unilateral and resembles any simple, acute 
adenitis. Suppuration is common in grandular enlargement from 
this disease and the glands are always painful. 

Complications are common from extension of the ulceration. 

Lastly, these lesion have absolutely nothing to do with syphilis 
other than making an ideal infection atrium for the latter disease. 
They are not caused by syphilitic virus; but by the bacillus of Ducre 
in all probability. Syphilis never follows them unless the person 
happens to be infected by syphilis in addition to the chancroids, just 
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as a tubercular person may become diseased with typhoid fever. 

To sum up then, they are acute, usually multiple lesions, painful 
and discharging, starting as a small pustule which soon ruptures 
and forms an uicer of characteristic appearance. When uncompli- 
cated they run a comparatively definite course of from two to four 
weeks or less with no serious constitutional taint resulting. Their 
incubation period is less than a week. Syphilis has no connection 
with them. The adenopathy is commonly unilateral, painful and 
suppurates in about twenty per cent of the cases. 

Now it seems to me that physicians in making their diagnosis of 
these conditions should use more care to distinguish the two lesions, 
when the results of the two are so different, and the treatment also. 
They should inform their patients of the difference as well. Several 
times of late have I seen patients who told me of the chancres they 
then had or had had at some previous time, whereon closer ques- 
tioning I was convinced that it was an eruption of simple sores or 


chancroids with which they had suffered. 

One point will almost always distinguish the two and that is: 
Chancres are almost invariably single while chancroids usually de- 
velop more than one and often a dozen or more lesions. 

A comparison of afew of the main points will materially assist 
us in the distinction of these two diseases. 


CHANCRE, 


1. Often not venereal. 

2. Incubation from two weeks toa 
month usually. 

3. First appears as a papule or 
slightly thickened erosion. 

4. Almost always solitary in num- 
ber. 

5. Not uncommon on extra genital 
region. 

6. Induration almost constant and 


the feel is firm, elastic and well de- 
fined. 


7. Surface is sometimes dry and 
sealing, but more often moist, 
smooth, red or grayish. 

8 Are usually round or oval and 
regular in outline. 

9. Ulceration is not essential, but 
usually superficial when present. 


CHANCROIDS. 


1. Almost always venereal. 
2. Incubation less than one week. 


3. Appears first as a pustule or 
ulcer. 

4. Rarely solitary, generally mul- 
tiple and developing successively. 

5. Almost always genital or there- 
abouts. 

6. Induration rare and when pres- 
ent is a simple infiaimmatory thick 
ening, compressible, inelastic and 
ill-defined. 

7. Surface always moist or inerust- 
ed with a grayish uneven, pulta- 
ceous surface. 

8. First round, later angular and 
irregular. 

9. Ulceration is essential and is 
usually deep, with perpendicular or 
undermined edges. 


1 
1 
1 
1 
1 
‘ 


KANSAS 


10. Secretion scanty and serous, ex- 
cept when unusually irritated. 

ll. Slightly sensitive. 

12. Inoeulable upon a nonsyphilitie 
person, but not upon a syphilitic. 
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10. Secretion copious and purulent 
and often sanious. 

11. Sensitive. 

12. Always inoculable upon others, 
and auto-inoculable to an infinite 


extent. 


indolent 13. Adenitis is local commonly 
acute, suppurating and virulent. 


Rarely auto inoculable. 
13. Adenitis is multiple, 
and rarely suppurating. 


14. Syphilis always follows. 14. No conneetion with syphlils. 


So much for the main point of description and diagnosis of these 
two diseases, which was the main object of this paper. Now a word 
as to treatment. 

Treatment of Chancre; The treatment of chancre should be 
local and supportive until there are enough additional symptoms of 
syphilis to clinch any diagnosis. For no- matter how skillful a dia- 
gnostician the physician may be, be will be liable to a serious mis- 
take sometimes if he trusts always to the appearance of the one les- 
ion without confirmatory evidence. When these confirmations ap- 
pear the usual anti-syphilitic treatment should be instituted at once, 
and thoroughly carried out. 


The chancre should receive the following appropriate treatment 


so long as it remains to allay symptoms present and keep out secon- 


dary infection as well as for prophylaxis. It should be cleansed 
thoroughly with hot water and bichloride of murcury solution (1-1000) 
twice daily, and afterward dried and a simple dusting powder of 
boric acid or boracetanilid used. Iodoform or aristol are,excellent, 
but the odor is unpleasant and embarassing tobe used for a long 
period, as is usual in these cases. If acute inflammation is present, 
prolonged soaking in hot boric acid solution several times daily is 
the best means of allaying it, followed by the treatment just men- 
tioned. 

The treatment of complicated chancres is beyond the confines of 
this paper. 

Treatment of Chancroids: The treatment Iam using in simple 
cases of this disease is something like this: Soak the part in water 
as hot as can be borne, at least twice daily, morning and evening, for 
at least fifteen minutes and longer if possible. During the ablution 
all the folds and creases should be cleansed very thoroughly of all 
discharge and debris. After this the parts should be dried with 
cotton and painted with a 4 per cent. solution of protargal and then 
dusted with one of the powders mentioned in the discussion of 
chancres. 
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Thus far in my practice I have never failed with this treatment 
in simple cases, but I am aware that there are many cases which 
will require more vigorous measures, usually a cautery of some kind. 
The red hot iron is preferable, but nitric acid is handier to use and 
will seldom fail to cleanse the tissues of all chancroid microbes and 
leave a healthy ulcer after the slough has been cast off. 

It was not the intention of the writer to take up all of the minute 
details of these two affections and to go into the description of all 
the various complications and the theories of their causation, but 
merely to cite the main points in the evolution of the diseases and to 
bring out the main points in diagnosis and treatment, more especi- 
ally diagnosis. 

Of course there are cases which defy the best diagnostician and 
only time can reveal the true nature of the malady. In all these 
cases, we can only tell the patient of the fact and assure him that it 
is proper to wait for further developments to make the diagnosis 
certain. 

In most cases by careful consideration of the differences cited 
above, we can give a safe opinion as to diagnosis and prognosis, 


“INFECTIOUS DISEASES AND QUARANTINE. 


BY ARTHUR W. CLARK, A. M., M D, 


Health Officer, Douglas County, 


(Continued from last tssuc.) 

Since one attack of scarlet fever usually suffices to prevent a 
subsequent one in the same patient, the question someties arises as 
to the propriety of intentionally exposing children to the contagion 
during exceptionally mild epidemics like the present, and the attend- 
ing physician is sometimes asked to advise the family on the ques- 
tion. 

As scarlet fever is more prevalent and more dangerous in early 
life and becomes less frequent and less fatal as adult life is ap- 
proached, there seems to be every reason why the infant and young 
child should be all the more guarded against exposure. 

If no better reason, the physician’s own personal interest ought 
*Read at the meeting of the Douglas County Medical Soclety Feb. 3, 1908. 
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to induce him to take decided stand against such intentional ex- 
posure. Imagine, if you can, how one would feel and how it 
would injure him professionally, if he advised or allowed such an in- 
tentional and unnecessary exposure in case a fatality followed. 

There is one point of the greatest importance, and it is often for- 
gotten or carelessly neglected—namely, the care the physician 
should take if called to a confinement case after he has been exposed 
to scarlet fever. He would be wise to refuse obstetrical cases alto- 
gether at such a time, but if he dees take the case, it ought to be only 
after a complete change or fumigation of clothing and a disinfectant 
bath. Particularly should the hands be cleansed so that by no pos- 
sibility could he infect the parturient woman. There is no evading 
the conclusion that the scarlantinal poison readily sets up one of the 
most hopeless forms of puerperal sepsis that we know of, and the 
physician who allows himself to convey to his confiding patient the 
causative germ of that terrible disease is no less guilty in effect, 
whatever his intent, than if he had given her a poisonous dose of 
strychnine. Under nocircumstances, if avoidance is possible, should 
a woman be allowed to have her confiement take place in a house 
which is infected by scarlet fever, and it would be wise to remove a 
woman, even quite late in pregnancy, from sucha house. A recent 
fatal case is probably known to all of you, in which the woman was 
prematurely confined and infected, and both mother and child were 
lost. 

Lest my mention of this case be considered a reflection in that 
woman’s medical attendant, let me add that the warning was given 
and rejected and as the physician’s duty in such an emergency is 
only advisory, there was no help for it. 

Pulmonary phthisis, we now know to be an infectious rather 
than a hereditary disease, and such precautions ought to be taken as 
will, as much as possible, prevent its spread. Every physician at- 
tending cases of phthisis should impress upon his patients that if 
they deposit their sputum about the house and streets, they are in 
danger of infecting others, especially members of their own families, 
and that physician fails most lamentably in his duty who neglects to 
give the most explicit and reiterated directions about the immediate 
disinfection or burning of such matters. 

After a death from phthisis, the medical attendant should insist 
on even a more complete disinfection and cleansing of the infected 
premises than if the case had been one of smallpox or scarlet fever — 
for the reason that the bacillus tuberculosis is very difficult to kill 
except by direct contact with germicidal fluids. The disinfection of 
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the premises inhabited by a consumptive is not only urgently needed 
after his death or removal, but also at regular intervals during the 
lifetime of the invalid. 

The time is not far distant, and it ought to be here now, when 
the state will reguire the disinfection of houses that are infected by 
tuberculous patients; when spitting in the streets and other public 
places, even by those not ill, will be a legal as well as a moral mis- 
demeanor; and when those infected by phthisis will not be allowed 
the liberty they now enjoy and abuse. 

Twenty years ago I heard Dr. Francis Minot of Boston say: 
“Pneumonia is not essentially an inflammatory disease, it is a self: 
limited, infectious disease, just as are measles and smallpox.” 

At that time many able men believed differently, but now his 
words are universally accepted as true. The inference is simple 
burn up pneumonic sputum and burn up or disinfect everything it 
has soiled, and fumigate the premises. 

For diphtheria, the quarantine should be, and is required in this 
state to be six weeks from the commencement of the disease, and is 
not to terminate //e” unless sore throat and other signs of the dis- 
ease have disappeared. 

Membraneous croup is, in most, if not all cases, diphtheria. The 
reason why some medical medical men reject this theory is because 
they see no recognizable membrane. The men of larger experience, 
who see, perhaps, more cases in the hospitals in one year than the 
average country practitioner sees in a lifetime, tind that an autopsy 
ona child dead of membranous croup usually proves it to be laryn- 
geal diphtheria. In order to keep the Doubting Thomases in line, 
the Kansas law reads: ‘“Diphtheritic croup, croupous diphtheria, | 
membranous croup, croup other than spasmodic, putrid fever, diph- 
theritic sore throat, and sloughing sore throat, occuring in communi- 
ties where diphtheria is prevalent, shall be included among the dis: 
eases dangerous to the public health, and subject to the same pre- 
cautions as diphtheria.” 

Strange as it may seem, there area few, o/Aerwise sane physici- 
ans, who claim that antitoxin is useless, or even harmful. I know of 
one such, at least, in this city. In conversation on the subject, I drew 
from him the usual story of the man who has used it and failed to get 
results—namely, that he used it only as a /«s¢ reser’, when it was, 0! 
course, of little or no use at all. 

I claim that the man who gives antitoxin in sufficient dose at the 
earliest possible moment after making his diagnosis and who follow~ 
it up by other doses if thie first does not work, cannot fail to becom« 
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a convert to its efticacy if he has ten or a dozen cases to treat. Igno- 
rance and prejudice laugh at scientific advances whose efficacy must 
needs be proven by figures, but if properly used and read, statistics 
are most valuable. 

In Denver, Colorado, in the years 1895-6-7 and #, occured 1177 
cases of diphtheria and of these 570 were treated without antitoxin 
and had a mortality of 18.6 per cent as against 607 cases treated wth 
antitoxin, and a mortality of 4.9 per cent. 

This shows that the mortality of all kinds of cases treated by all 
kinds of doctors with antitoxin, is but one-fourth as great when the 
same kind of cases are treated without that remedy. 

Stranger still than the anti-antitoxin doctor, is the anti-vaccina- 
tion crank. The efficacy of vaccination and re-vaccination as a pre- 
ventive of smallpox is, practically, so absolutely sure, that it makes 
me feel a trifle silly to mention it at all, and the man who holds out 
against it would be fully capable of denying any other well-known 
and proven fact. Vaccination and re-vaccination, properly per- 
formed, is so certain a preventive that the man who has the disease 
ina civilized country, ought to be fined and imprisoned ~— it is his own 
fault and there is no need of it at all. 

It is not necessary to go outside of our own county for statistics 
on this point —of 128 cases seen by me personally, 99 had never been 
vaccinated, 13 had been vaccinated over ten years previously, 2 had 
been vaccinated over six years previously, and 14 had been recently 
vaccinated. Of these 14, not one could show a satisfactory “‘take’’: 
and some of them had no scars whatever. 

For statistics on a larger scale, in 1491 the celebrated Brouardel 
showed that while Germany loses only 110 persons annually from 
smallpox, France actually suffers the loss of 14,000, and he attributed 
this difference solely to the rigid manner in which vaccination is en- 
forced in Germany and to the carelessness and indifference of the 
French authorities in the matter, since statistics show that in 165, 
when vaccination was not obligatory in Prussia, the mortality was 27 
per 100,000, and that after it was required the death rate from this 
cause fell in 1X74 to 3.6 per 100,000, and in 1586 to 0.040; the rate in 
France in 1891 being 43 per 100,000. In Holland from 1466 to 1472 
the average yearly number of deaths from smallpox was 90 per 100,- 
OU). In the latter yerr a compulsory vaccination law went into 
effect and the death rate from smallpox immediately fell to 10 per 
100,000. In the 16 succeeding years the highest annual rate was 15 
ind the lowest less than 1 per 100,000. 
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In respect to typhoid fever, there is altogether too much laxity 
among the profession. Most practitioners doubtless make more or 
less efficient attempts to have the intestinal excreta rendered sterile, 
but how many in the profession at large take any pains whatever to 
sause disinfection of the urine, sputum, nasal discharges and skin ex- 
cretions? Yet all of these are believed to contain the bacillus ty- 
phosus, and by this germ @”/y can the disease be reproduced anew. 
Typhoid fever is one of our greatest scourges and yet it is an entirely 
preventable disease. 

This is one of the diseases required by law to be reported; it is 
not a quarantinable disease as yet, though it ought to be, but that 
does not relieve the medical attendant from the obligation to report 
it, and to keep it at least partially isolated for six weeks, during which 
time the excreta should be disinfected. When I say it is not a quar- 
antinable disease, perhaps I am not strictly correct. What I mean 
is, that it is not specifically mentioned for quarantine in the state law, 
nor even in the rules of the board of health, but if it were thought 
necessary or advisable to quarantine it, this could be done under the 
clause—“‘or any contagious or infectious diseases dangerous to the 
public health.” 

In regard to reporting cases of Communicable disease, I wish to 
impress on the local profession the necessity of not simply request- 
ing the police to flag the house, but of reporting them to me either 
personally, by phone, or by post. This is absolutely necessary-—the 
law recognizes nothing else, and it is desirable also, because when I 
have a record of the case, the quarantine can be made more effective 
and it is not so apt to run over, or under, time. It will not only save 
me much trouble, but it will take a large part of the burden from the 
doctor’s shoulders if he will throw the responsibility of quarantine 
on me and concern himself no more about it. 

Tell your patients that you have nothing to do with the quaran- 
tine except to report the case, then they will come to me to make 
their protests and not worry you about it. I have had members of 
several households say, in effect, that they ““would never have Doc- 
tor -——-—— again because he quarantined them.’’ Give them dis- 
tinctly to understand that you are compelled by law to report com- 
municable diseases; that you have nothing whatever to do with the 
maintenance and length of quarantine; and that you cannot risk the 
forfeiture of 25 to 100 dollars and your right to practice medicine in 
the state, in order to carry out their wishes. 
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SUPPLEMENT. 


*INTRA UTERINE SMALLPOX. 


DR. H. T. JONES, LAWRENCE. 
Reports of Two Cases. 


Osler says: ‘‘The foetus in utero may be attacked by smallpox; 
but only if the mother herself is the subject of the disease. The 
child may be born with the rash out or with the scars. More com- 
monly the child is not affected.”’ 

In the two cases of smallpox in pregnant women which I have 
attended the child was affected. In another case where a pregnant 
woman was protected only by vaccination, nursed her husband and 
her brother through confluent cases of smallpox, and was confined 
before desquamation was complete, neither mother nor child 
contracted the disease. 

In the cases of intra uterine smallpox: 

Case 1. Mrs. M , white, aged 20, pregnant about 84 
months, was stricken with smallpox February 8, 1900. The primary 
eruption appeared February 7. While the initial fever was high, 
registering 104 F'ahr. on February 4, and she complained of the pains 
being severe in the lumbar regions, there was no indication of uter- ' 
ine activity. The disease was of the discrete variety, and passed 
through the various forms to the pustular stage. On the night of 
February 23, while the pustular stage was at its height, she was con- 
fined and I delivered her of an eight pound girl. The child having 
more than fifty smallpox pustules upon its face and body. , The 
mother nursed the child on the second day and the recovery of both 
was uneventful. 

Case 2. Mrs. T , white, aged 26, pregnant about 5 months, 
was taken with smallpox January 30, 1900. All her symptoms 
were complicated with uterine activity and her treatment was the 
usual routine for smallpox, combined with uterine sedatives, with’ 
the exception of the uterine complications the disease ran the typical 
course of the discrete variety and she was discharged from quaran-’ 
tine March 12. On the morning of March 30, I was called to attend 
her and delivered her of about a five months foetus with smallpox 
eruptions upon its head and body. This foetus I have oceans and 
here present for your inspection. 

Reported to the First District Society, Oct. 1, 190% 
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REPUBLIC COUNTY SOCIETY. 


The society will meet at Belleville on Dec. 3 with the following 

program: 
AFTERNOON SESSION 2 P. M. 

President’s Address, Wm. Kamp, M. D.; Address of Welcome, 
W. W. Wells, Mayor of Belleville; Citizen’s Address, B. T. Bullen: 
What Should We do with the Midwife as found in Private Practice? 
C. M. Arbuthnot, M. D.; Discussion. J. W. West, M. D., H. E. Bol- 
inger, M. D., J. S. Billingsley, M. D.; Puerperal Infection, F. Wil- 
cox, M. D.; Discussion, W. F. Sawhill, M. D., D. E. Foristall, M. D., 
R. A. Stewart, M. D.; Materia Medica from the Standpoint of an 
Homeopathist, Anna Grigsby, M. D.; Discussion, O. W. Hughes, M. 
D., B. F. Park, M. D., J. W. Ekblad, M. D.; The Pros and Cons of 
Young Physicians and How to Overcome Them, J. J. D’Noyer, M. D.: 
Discussion, Wm. Kamp, M. D., C. F. Leslie, M. D., J. R. Purdum, 
M. D; Vernix Caseosa, M. W. Spohn, M. D.; Discussion, J. W. John- 
ston, M. D. C. M., J. S. Billingsley, M. D., W. B. Hardy, M. D. 


EVENING SESSION 8 P. M. 


Regular Business; American Medicine from Columbus to Today, 
W. G. Haning, M. D.; Discussion, B. W. Slagle, M. D., F. C. Hall, M. 
D., M. W. Spohn, M. D.; The Doctor and the People, O. W. Hughes, 
M. D.; Discussion, J. W. Ekblad, M. D., F. Wilcox, M. D., J. A. Corn, 
M. D.; Why Did You Study Medicine and Would You do so Again? 
J. H. Houck, M. D.; Discussion, F. C. Long, M. D., J. W. Johnston, 
M. D. C. M., S. A. Snyder, M. D.; The X-Ray as an Agent in Thera- 
peutics, J. W. Ekblad, M. D.; Discussion, H. M. Morrison, M. D., J. 
W. West, M. D.; J. S. Billingsley, M. D.; Our Quarantine Regulations 
as Relating to Foreign Countries, J. S. Billingsley, M. D.; Discus- 
sion, W. G. Haning, M. D., W. F. Sawhill, M. D., M. H. Horn, M. D.: 
Treatment of Hemorrhoids in Private Practice, J. H. Stretton, M. D.: 
Discussion, J. D. Johnson, M. D., W. G. Haning, M. D., C. M. Ar- 
buthnot, M. D.; Banquet. 

The spirit of the occasion is shown by note on the program fol- 
der: “Come, bring your wives, get acquainted and have a gocd 
time.”’ 


Dr. L. S. Chamberlain, of the class of 1902, has been elected 
professor of gynecology in the Kansas Medical College. 


KANSAS MEDICAL SOCIETY 


THE SECOND DISTRICT SOCIETY. 


The following is a communication from Dr. J. W. Porter of Pitts- 
burg, relative to the change in the Southeast Medical Society. Dr. 
Porter’s letter will be of interest as he is an ex-president of both the 
Kansas State and Southeast Kansas Medical Societies. 

Cuas. S. HUFFMAN, 
Recording Secretary, Kansas Medical Society. 


PirTsBuRG, Kas., Nov. 9, 1903. 
Editor Journal Kansas Medical Society, Lawrence, Kansas. 

My Dear Doctor:—J{ have read your editorial in the November 
number of the Journal entitled “The Point of View” as well as the 
report of “The Southeastern Society” with ‘Protest by Dr. Lig- 
gitt.”’ I wish to state that I fully endorse your editorial. I also 
wish to give a little history of the Southeast Kansas Medical Society 
which may be new to Dr. Liggitt.”” When I speak of the Southeast 
Society, I refer to the Society of which Dr. Liggitt is the faithful 
and honored secretary, and not to a society that had existed pre- 
viously but had suspended years before. As an explanation, I will 
recall the fact that for some time prior to 1891 the membership of 
the State Society was delegate, or supposed to be; though as a mat- 
ter of fact this was not carried out. At the 1891 meeting of the 
State Society, which was held at Wichita, Topeka was selected as 
the next meeting place against Fert Scott. This action not suiting 
me, I began lobbying for a reconsideration, and in order to succeed 
I pledged the organization of a Southeast Kansas Medical Society, 
with the promise that we would meet at Fort Scott coincident with 
the State Society. I will only add that the meeting piace was re- 
considered and my pledges faithfully carried out. 

Shortly after my return from Wichita, I drew up a call, copies 
of which were submitted to weil know physicians in the different 
cities of Southeast Kansas, for their signature. This call was signed 
by Dr. G. W. Williams of Pittsburg, Dr. A. C. Graves of Cherokee, 
the late Dr. Dickman of Fort Scott, the late Dr. Schreiner of Galena, 
Dr. Draper of Oswego, the elder Dr. Tinder of Parsons, Dr. W. L. 
Barker of Chanute, two others, whose names I cannot recall, and 
myself; ten in all. The most important part, however, is the call 
itself, and I reproduce this from memory, but it is substantially cor- 
rect. The part of it which is of interest in this controversy is abso- 


lutely so. 
“LITCHFIELD, Kas., June —, 1901. 
Dear Doctor:—You are earnestly requested to meet with the phy- 
sicians of Southeast Kansas, at 2 o’clock p. m. on , June 30th, 
at Pittsburg, Kansas, for the purpose of organizing a Southeast 
Kansas Medical Society. The State Society has honored southeast 
Kansas by naming Fort Scott as its next meeting place. In order 
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to become a member of the State Society, we must first be a mem- 
ber of a local society. Let us organize and greet the State Society 
with a large addition to her membership.” 

This call was printed with the names of ten physicians append- 
ed, and sent out. The SouteastKansas Society was organized under 
this call and not one of its statements or objects were questioned. 
So you see we are not simply auxiliary to the State Society in name, 
but in fact. While the State Society has changed, we of the South- 
east has rémained true toour “plighted faith,” as I have before me 
a copy of the original constitution in which Article “It shall be aux- 
iliary to the American Medical Society and State Medical Society” 
exactly as it is in the amended constitution. This article coupled 
with the original call, should make our position clear. We were al- 
ready “‘in line” anticipating the State and American Societies by 


eleven years. Sincerely, 
J. W. PORTER. 


THIRD DISTRICT SOCIETY. 


Below is a copy of the circular being sent out by the energetic’ 

officers of the Third District Society: 
GLEN ELDER, KAS., Nov. 2, 1903. 

Dear Doctor:—The second annual meeting of the Third District 
Branch of the Kansas Medical Society will be held in Clay Center, 
Kansas, Thursday, February 4, 1904, afternoon and evening. The 
Third District includes the fourteen following counties: Clay, Cloud, 
Dickinson, Ellsworth, Jewell, Lincoln, Mitchell, Osborne, Ottawa, Re- 
public, Russell, Saline, Smith and Washington. Paysicians residing 
in above counties are eligible to membership. If you are a member 
of the State Society or of a County Auxiliary you are a member of 
the Third District Branch. If you unite with the Third District, 
you are then a member of the State'Society and also of your County 
Society. You are urged to attend the Clay Center meeting. Itisa’ 
duty you owe the profession, yourself and your patients. If you 
cannot attend, send in your application for membership. You aré 
invited to write a paper for this meeting. Send title to Dr. M. R. 
Spessard, Glen Elder, Kansas, by December 15, 1903. 

Fraternally yours, 
M. R. SPESSARD, M. D., Secy. 
W. F. SAWHILL, M. D., Pres., Glen Elder, Kansas. 
Concordia, Kansas. 

{When we asked Dr. Sawhill for a list of the physicians of his 
county he forwarded the list of all the regular physicians and wrote 
after the names “All members of the County Society.” Can any 
other county do as well? ] 


The faculty of the Kansas Medical College will entertain its 
alumni at a mid winter reunion during the week of December 28-31. 
Drs. Bowen, Adams, Magee, and McClintock are in charge. 
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CONTENTS. 


ORVIETAN—PROF L. E. SAYRE, University of Kansas 
ANESTHETICS AND ANESTHESIA —B. F. MORGAN, M.D., Clay Center 
DISCUSSION— DRS. CHAMBERLAIN, REYNOLDS, LYMAN, GODDARD, 


Single Copies Ten Cents, Subscriptions One Dollar a Year. 


Entered at the Postoffice at Topeka, Kansas, as second class mail matter. 


College of 


Physicians and Surgeons 


Medical Department of 
Kansas City University, 


KANSAS CITY, KANSAS 
NINTH ANNUAL SESSION BEGINS SEPT. , 1903. 


Four year’s graded course. 

Unsurpassed Clinical facilities. Laboratories complete. 
Outdoor Obstetric and Medical Clinic first class. Anatomical 
material in abundance. For catalogue address 


or J. E. SAWTELL, M.D., Dean, 
E. M. HETHERINGTON, [1.D., 310 Rialto Bldg.. 
Secretary, Kansas City, 
526 Altman Bidg,, Kansas City, Mo. 
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WHOLESALE DRUGGISTS. 


WOODWARD & CO., 


LAWRENCE, KANSAS. 


PROMPT SERVICE. LARGE STOCK. 
RELIABLE PREPARATIONS. 


NEARLY FIFTY YEARS’ SUPPLY EXPERIENCE. 


Woodward & Co. commenced by “doing things right,’’ and have 
maintained their successful business by continuation of that policy 
and by conscientious attention to their patrons’ wants. 


SPECIAL LINES: 
Searle & HerethCo,’s, Parke, Davis & Co.’s, Johnson & Johnson's, 
SPECIALTIES OF EVERY IMPORTANT MANUFACTURER. 
ORDERS SOLICITED. 


To obtain immediate results in 
> Anaemia, Neuwrasthenia, Bronchitis, 
. Influenza, Pulmonary Tuberculosis, and 
} during Convalescence after exhausting 
> diseases employ 


Fellows’ Syrup 
Hypophosphites 


Contains—Hypophosphites of Iron, Quinine, 
Strychnine, Lime, Manganese, Potash. 
Each fluid deachm contains the equivalent of 
J-64th grain of pure strychnine, 
Special Note.—Fellows’ Hypophosphites 
is Never Sold in Bulk. 
Medical letters may be addressed to 
MR. FELLOWS, 26 Christopher St., New York. 
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WACONDA WATER 


The Most Perfect and 
Palatable Laxative 
Water in the World. 


IT IS 


RECOMMENDED BY PHYSICIANS 


As the superior of any other watera 
American or imported@for the cure 
of Constipation, Indigestion, Bilious- 
ness and Sick Headache. 


Dr. J. H. Brierly, President of the Kansas Medical Society, 


who is well acquainted with the water, says: 


‘1 think what you claim for Waconda Water is right; that it is 
not tou active a cathartic and is an excellent corrector of stomach de- 
rangements, inviting natural secretions in the stomach, leaving a 
comfortable feeling and a clearness of mind not possible with excess 
of acid accumulations in the stomach.”’ 


For booklets, sample bottles of water, or further information, 


physicians are requested to write 


THE 


Waconda Springs Bottling Company 


SELOIT, KANSAS. 
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Tonic, Alterative, 
Stimulant, (0 Np, Nutritive, 


Reconstructive, Digestive. 


Causes rapid accumulation of flesh and strength, 
gives tone to the functions of assimilation and se- 
cretion, promotes metabolic changes, encourages 
healthy cell action and excretion. 

HAGEE’S CORDIAL contains all the medicinal 


principles of pure Norwesjian Cod Liver Oil without the 
grease. No decomposed livertissue. No fishy odor. 
No eructation. Formula on every bottle. 

PRESCRIBE 


Cord. 01. Morrhuae Comp. (Hagee) 

and your patients will take it. : 
Put up in 16 bottles only 
KATHARMON CHEMICAL Co. pat 
d St. Io. 
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University of Kansas 


provides a course in medicine whereby a 
high school graduate may in four years 
earn his degree of A.B. IN MEDICINE and 
in SIX years (in co-operation with good 
medical schools) his M.D. also; thus pro- 
viding a college education for but little ex- 
tratime. Therefore the University invites 
those students who seek a thoroughly 
scientific training to send for the bulletin 
of the 


SCHOOL OF MEDICINE. 


Address Chancellor Frank Strong, Lawrence, Kans. 
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Physicians everywhere are looking fora Blood 
reconstructant that conteins every element of nutrition 
of the animal, mineral and vegetable kingdoms, viz.: 
Animal Iron; a reconstructant that will supply 
every deficiency in the blood of anaemic patients in 
adequate quantity and quality: one that will nourish— 
stimulate—assimilate—without tax on the digestive or- 
gans. These requirements are all found in perfection in 


BOY ININE 


It Contains 10% Animal Iron, 


20 % Coagulable Albumen, and all the constituents 

of healthy Blood. 
It is thoroughly sterile, requires little or no diges- 
- tion, and produces blood corpuscles that Mature. 
-Corpuscles of fullness and integrity. Herein lies its 
great superiority over any and all the preparations of 
inorganic iron. Your microscope will prove the truth 
of thesefacts. Our scientific treatise on Haematherapy 
for the asking. It contains reports of hundreds of cases. 
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THE BOVININE COMPANY 


75 West Houston St., New York 
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The 
Family Laxative. 


The ideal safe family laxative, known as Syrup of Figs is a 
product of the California Fig Syrup Co., and derives its laxative 
principles from senna, made pleasant to the taste and more ac- 
ceptable to the stomach, by being combined with pleasant 
aromatic syrups and the juice of figs. It is recommended by 
many of the most eminent .physicians, and used by millions of 
families with entire satisfaction. It has gained its great repu- 
tation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original 
method of its own, and presenting them in the best and most 
convenient form. THe California Fig Syrup Co. has special 
facilities for commanding the choicest qualities of Alexandria 
senna, and its chemists devote their entire attention to the man- 
ufacture of the one product. The name—Syrupwvf Figs—means 
to the medical profession ‘‘the family laxative, manufactured by 
the California Fig Syrup Co.,’’ and the name of the Company is 
a guarantee of the excellence of its product. Informed of the 
above facts, the careful physician will know how to prevent the 
dispensing of worthless imitations when he recommends or pre- 
scribes the original and genuine Syrup of Figs. It is well known 
to physicians that Syrup of Figs is a simple, safe and re- 
liable laxative, which does not irritate or debilitate the organs 
on which it acts, and, being pleasant to the taste, it is especially 
adapted to ladies and children, although generally applicable in 
all cases. Special investigation of the profession invited. 


Syrup of Figs is never sold in bulk. It retails ' 
at fifty cents per bottle, and the name, Syrup of 
Figs, as well as the name of the California Fig 
Syrup Co. is printed on the wrappers and labels 
of every bottle. 


CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal. 
Louisville, Hy. ww 2” New York, N. Y. 
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BONNER SPRINGS 
KANSAS. 


A Suburb of 


the profession 


IENT MENTAL DISORDER REQU 


Kansas City Office. 509-510 Century Building. 


rings Lodge, 


The management is strictly ethical. no patronage being solicited except through 
Correspondence solicited concerning cases of INCIP- 


MILLARD P, SEXTON, M.D., Superintendent. 


Kansas City, Mo. 


A pleasant home for 
nervous invalidsand 
na: cotic ha’ itues. 
Location retired 
ana salubrious. build 
ing modern inall ap- 
pliances. Delightful 
view the sur- 
rounding country. 
Excellent water 
supply Liberaland 
homel ke cuisine. 


NURSE A+SIGNED 
TO EACH CASE. 


The Lodge is under 
the constant datly 
supervision of the 
superintendent. who 
devotes hisexclusive 
attention to nerveus 
diseases. 


IRING SPECIAL ATTENTION. 


Hours 1lto3 P.M 


J 


HERMAN E, PEARSE, M.D, 


SURGEON. 
322 Rialto Building, 
KANSAS CITY, 


MO. 


P. D. HUGHES, M.D., 
SURGEON. 
KANSAS CITY, KANSAS. 


Rectal end Genito-Urinary Diseases. 
502-3 Husted Building, 


Telephone West 98. Office hours 1to4 pm. 
Kansas City, - = = Kansas, 


R, A. ROBERTS, M.D,, 


THE A. D, BAUER PTG, CO. 


TOPEKA, KANSAS. 
UP-TO-DATE PRINTING FOR PHYSICIANS. 


GIVE US YOUR ORDER. 


WANTED. 


WANTED.—A second-hand copy of 
KELLY’S Operative Gynecology and 
of WILLIAMS’ Obstetrics. Offers 
should be addressed to ‘Surgeon,’ 
care of this JOURNAL 


WANTED.—An X-Ray and electric 
cautery outfit. Address ‘‘No. 2,” care 
of the JOURNAL. 
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A REMARKABLE BURN 
TREATMENT. 


F. M Rossins, M.D., 
West Springfield, Mass. 


For some years I have used 
your preparation. Glyco-Thy- 
moline with most satisfactory 
results. My practice has been 
for twenty-five years in a 
manufacturing town which is 
also something of a railroad 
center, This means man 
traumatic injuries and muc 
minor surgery. Like all prac- 
titioners | have run the gamut 
of drugs and preparations 
looking for the ideal dressing. 
I have found in Glyec-Thymo- 
line all of properties 
necessary. It 1s solvent. anti- 
septic, analgesic, deodorant, 
fosters cell rowth and granula- 
tion and stimulates resolution. 
When used with skill and reason 
Glyco-Thymoline never fails 
My objectin writing ix to 

rt my successful use 
Giyeo-Thymoline in a burn of 
the third degree. 

Miss X. Y., aged twenty, a 
healthy and nourished youn 
woman, met with a painfu 
accident which almost cost her 
her life While carrying a 
lighted lamp it slipped from her 
hand and exploded between her 
feet. The hot air or violence, 
I know not what, carried her 
outer garments above her head 
so What the underclothes were 
ignited. She sustained serious, 
it was thought fatal, burns from 
the ankle to the abdomen and 
lesser burns On the trunk to the 
breasts. 

I saw her nine days after the 
accident. There had been three 
physicians in attendance. The 
postent was sinking and had 
wen since the accident. The 
prognosis seemed to be death in 
twenty-four tothirty-six hours, 
She had not slept to speak of 
and was thoroughly exhausted, 
Large sloughs were separating 
from the calves and back part 
of the thighs. 

I immediately stripped off all 
the dressings and swith 
cleansed the wounds with a 
ver cent. solution of Gl 
Thymoline and then dresse the 
wounds with a 50 per cent. 
solution. Within half an hour 
the patient dropped into a 
penceful sleep 

The first call was made Sept. 
9th, and the patient was dis- 
charged Oct. 18th, 1901, healed. 
For a short time after she eft 
her bed she was compelled to 
use crutches, but in a few weeks 
the complete use of her legs 
returned. contrary to the ex- 
pectation of all who saw the 
condition. She has not only 
been spared her life but the free 
use of her limbs I say un- 
qualifiedly that Glyco-Thy- 
moline saved this girl's life and 
is the most phenominal case of 
this nature in a practice un- 
usually full of violent cases. 

The most remarkable feat: re 
of the case is the fact that] er 
flesh is both smooth and firm. | 
There is almost a comp'ete 
absence of scars and cicatricial 
tissue. 
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THYMOLINE 
KRESS) 
ASEPTIC 
ALTERATIVE 
| 
A | 
| 
—Purgative | 
| 
wiucous | 
-Miembrane | 
INDICATED IN ALL CATARRHAL Im 
| CONDITIONS 
HASTENS RESOLUTION | 
~ ROSTERS GELL’ GROWTH | 
Tg DOUCHE. | 
| 
| KRESS & OWEN COMPANY, 210 Fulton St., New York. 
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